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Revised United States Standard
Certificate of Death

(Approved by, U. 8. Clenfn® and Afterican Puhilc Health
> Assorintion!]

Statement of Occupation.—Psscise statement of
ocoupation Is very importamt, =6 that |the relative
bealthfulness:of various pursuits ran be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
sterm on the first line will bayaufficient, 6. g., Farmer or
Planter, Physietan, Campogiter, #Awchitect, Logomo-
‘tive engineer, Civil engineer, Stationary firemaon, ate.
‘But in many oases, especially -In ‘briustrial employ-
‘menta, 118 nocessary to knpw(a) the kind of work
and nlso £b) the nature of the bnsiness or industry,
+and ‘therdlore an additional lline!ks provided for the
‘latter statement; it should be usellionly when nepded..
As oxamples: (¢) Spinner, {b) Cotlon mill; (a) Sales-
.man, (b) Grocery; (a) Foreman, (b) Awlomobils far-
story. The matarial worked:on:may form part.of tho
resoond stetement. Never return ‘L gborer,” “Fore-

JORE” “Manager,” “Dealer,” eto., without umore .
‘peodize speelficstion, as Pay ladorer, FParm Raborer,. -

Labtorer—iCoal mine, ets. Women-at home, who are’
‘angaged in the duties df the household only: (notipdid

Housekeepers who receive s definite galary), may ibe -
.uitered as Housewifs, Hausework.or Al home, and
\ohildren, not,gainfully employed, ns Af=schodl or .d¢
:home. Care:should be taken ito report speciftcally
the oocoupations of persmms enzaged iln -domestio
yserviee for wages, aa Servant, Cook, Houssmaid, eto.

If the ocoupation has been.changed orglven up on’ .

“Tynheid pneumonia’); :Lebar prewmonia; Brancho-
-gneumania {“Pneumonia,” unqudlified, I indefinitd);
Tuberculosis of lungs, meninges, periloncum, etc.,
.(arcinema, Sarcoma, ote,, of. ... . ......(name ori-
\@iny“Canger”’ isfloss-definite;mvoid.nse of “Tumor”
ifor malignant peaplasme); Meoales; Whooping gough;
Chromic walpular hesd Bisamse; Chromic intenstitial
neghnitis, ebe. The contributory (secandary or in-
terourrent} affeotipn need not he stated unless im-
portant. Hxample: Meadles (disenss cansing death),
20 ds.; Bronchopneumwnia (secondsry), 10 ds.
Never repoit mere sympsoms or terminal conditions,
such as “Asthenla,” “Amnemia’ (merely symptom-

‘ -atic), “Atrephy,” “Collapse,” . “Coma,” “Convul-

gions,” "*Debility” (‘‘Congenital,” “Benile,” (ete.,)
“Dropsy,” " Fxhaustipn,” “Heart failure,” “Hem-
_orrhage;” “Ipanition;” “Maraamus,” *0ld age,”
“Shook,” “Usemia,” *‘Wesnkness,”" eto., when =
definite disease oan be rascertained ap the esuse.
Mlways quality dil diseases resulting from ohild-
birth or miscarringe, ns ‘‘PUERPERAL seplicamia,”
“PyERRERAL perilonilis,” eto. Btate -cause for
which surgical operation mvas undertaken. For
VIOLENT DEATES TG0 WEARS oF Ty and.qualify
a8 ACCIDBNTAL, BUICIDAL, OF !HOMICIDAL, OT &8
prabably sueh, if fmpossible to determine definitely.
Examples: Accidentdl Hrowning; drudk by enmil-
wag " train—aceidant; Revolver wound of head—
homicide; Poisoned by.carbolic asid—prabebly suidide.
The nature of ithe injury, as fracture 10f skull, wnd
eonsequences (e. g., sepdis, telanud) ;may !be etated’
under the heal of “‘Clontributary.” i(Recommenda-
tions on etatement of cause of Henth.ayproved by
Committee on Nomenglature df .-the .American
Medical Asscclation.)

Nore.~Individual offices may add to abova liat of ungesir-
_ .+ blejternm and refuse to sccept certifi¢ates ;containing them.
- "Thus thefform in use in New York Cliy -stabea: QOartificates

account ¢of the DISEABRICATURING DEATH, state eoau-' - ..
pation atibeginning of illness. It ratiredl from buai-+
ness, that;faet may ibeiindicated thus: ~Farmer (ve-

tired, 6 yrs.}) Tor persens who have no ovoupation
whatever, write None. : T ‘

Statement -of cause -of }Death.—'Naanq.- firat, -
the DIBEABE iCAUSING DEATH fthe pHimary affestion -

with respeot to time and.causation,) using alwaya the
game acceptad term for:$he same disease. ' Examples:
Cerebrospinal fever i(the oily definite synonym fis
“Epidemio ¢erébrospinsdl meningltis™); Diphtkeria
(avoid use of “Croup”); Tuphoid fever (neover report

will be returned for atiditional Iaformationuwhich:give any of
the following dlseares; without explanatiqn, as the sole cause
of death: Abortion, gelluditis; childbirth,convulsions, hemor-
thage, gangrene, gastziia, erysipolas, meningitls, miscarriage..
pocrosla, peritonitds, phlebitls, pyemia, senticemin, tetonns.”

. But genem] adoption of the minimum atisugxestar willywork

wast: improvement, and ite scope can besegtendsd at allater
fdate. ¢
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